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Remittance Advice overview




Remittance Advice overview

A Financial cycle each Friday after COB

i Payments equal paid claims less outstanding ARs (accounts receivable) and non-claim-
specific transactions.

A Checks dated each Wednesday

i Electronic funds transfer (EFT) deposited each Wednesday




Remittance Advice overview

A RA available via the Provider
Healthcare Portal Monday morning

A Access Provider Healthcare Portal

weekly to download and save RAs 5‘1 coM
A Prior RAs available back to February DgPO e b "
2 5
21, 2017 anER
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https://portal.indianamedicaid.com/

Remittance Advice overview

A Provides information on paid, denied, adjusted, or suspended claims
A Reports claim activity for each week
A Contains information about other financial transactions




Remittance Advice overview

Information subtotaled for each section
Includes financial summary page
Information is standardized for all claim types

Refer to the Financial Transactions and
Remittance Advice provider reference module



http://provider.indianamedicaid.com/media/155457/financial transactions and remittance advice.pdf

Requesting paper Remittance Advices

A Request RAs from Written Correspondence Unit:
i Through Provider Healthcare Portal s fASecure
I Email request to inxixwrittencorr@dxc.com
i Mail request on provider letterhead
i
|

Mail request on IHCP Written Inquiry form

Mail requests to:
DXC Written Correspondence
P.O. Box 7263
Indianapolis, IN 46207-7263



mailto:inxixwrittencorr@hpe.com
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Electronic Remittance Advices

835 Health Care Claim Payment/Advice
Requires trading partner agreement

Enroll for 835 on the Provider Healthcare Portal
i My Home > Provider Maintenance > ERA Changes
835 Implementation Guide available from Washington
Publ i shi ng wgcedwpoaan y
At indianamedicaid.com

I IHCP 835 Companion Guide
I Electronic Data Interchange provider reference module

QUICK LINKS

Contact Us
Verify Member Eligibility
Check Claims Status

Access Provider Profile

Code SetsTables

Electronic Data Interchange

Professional Fee Schedule
Outpatient Fee Schedule

Forms

Provider Reference Materials
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http://www.wpc-edi.com/
http://provider.indianamedicaid.com/media/171201/835 ihcp companion guide_v3.1.pdf
http://provider.indianamedicaid.com/media/155454/electronic data interchange.pdf
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Claims Paid

Claims Denied

Claims in Process
Claims Adjustments
Payment Holds
Financial Transactions
Refunds

ttance

Advi

A Financial Summary
A Descriptions:

EOB codes
ARC codes
REMARK codes
Service codes
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Remittance Advice sample pages




Remittance Advi c

e

ICN PATIENT NUMBER MRN SERVICE DATES  SERVICE DATES BILLED AMT OTH INS AMT COPAY AMT PAID AMT
FROM TO ALLOWED AMT SPENDOWN AMT CGINS CB OUTPAT DED
MEMBER NAME XXXXXX MEMBER NO XXXXXX
XXXXXX XXXXXX XXX 053118 053118 61.00 0.00 0.00 15.46
15.46 0.00 0.00 0.00
SERVICE DATES  SERVICE DATES  ALLOW UNITS REN PROV XXXX PA # XXX
PROC CD MODIFIERS FROM TO COPAY AMT BILLED AMT ALLOWED AMT PAID AMT
90853 AJ 053118 053118 1.00
0.00 61.00 15.46 15.46
EOBS 001 9806 9920

ARCS 001 45

BILLED AMOUNT SUM OF ARCS

PAID AMOUNT
61.00 45.54

15.46
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t ance adjugted ctaien

-~ 1CN-~ PATIENT BO MEN SERVICE DATES BILLED AMT OTH INS AMT  COPAY AMT PAID AMT
ROM O ALLOWED AMT SVENDOOWN AMT  CO-INS CB OUTPAT DED
|MEMEER KAME MEMEER NO. .
200 |CN # 102717 102717 (204.11) {0.00) (0.00)
(96.74) {0.00) {0.00) o ul)

'OBS 001 9806 9920 Adjusted claim

002 9806 9918
ARCS 001 45 77.23

002 48 28.14
52 102717 102717 204.11 0,00 0.00 <<ED>

ICN # 96.74 0.00 0.00 0.00
SERVICE DATES ALLN UNITS RENDERING PROVIDER PA NIMEER
PROC CD MODIFERS  FROM TO  COPAY AMT BILLED AMT  ALLOWED AMT PAID AMT
99214 G 102717 102717 00
0.00 156.11 76.88 76,88
Q3014 102717 102717 00
0,00 $0.00 21,86 21.86

ADTUSTMENT BOB: 8234
'ECBS 001 D06 9920 New claim

002 9806 3018
IARCS 001 45 77.23

002 48 28.14




Remittance Advice Nn-olam-

specific transactions

TRANSACTION
NUMBER

604890

TOTAL PAYOUTS:

TRANSACTION
NUMBER

14

PAYQUT REASON  FIN GERVICE DATE  RELATED
AMOUNT CODE ~ ARC FROM THRU  PROVIDER ID ] Financial transactions

9,301.87 8368 €S 000000 000000 not related to a
specific claim

9,381.87
-------------- NON-CLAIN SPECIFIC REFUNDS FROM PAYER----s-x-s-en-

REFND  REASON  PIN PAYMENT  RECEIPT  MEMBER NAME MENBER. NO.

AMONT  CODE  ARC NOMBER  DATE

NO NON-CLAIM SPECIFIC REFUNDS FROM PAYEE




Remittance Advice accounts

receivable

SETUP ORIGINAL RECOUPMENT REASON FIN J MEMBER NAME MEMBER NO, ADJUSTMENT PREVIOUS | AMOUNT RECOUPED IN
A/R NUMBER ‘ DATE AMOUNT ~ AMOUNT TO DATE  BALANCE  CODE ARC -~ ICN-- -~ ICN-- CURRENT CYCLE
0618 150 48 150 48 0.00 8400 cg 180 45
040618 98.74 98.74 0.00 8400 CS 98.74 I
040618 75.45 75.45 0,00 8400 cs 15.45
040618 75.45 75.45 0.00 sancs | AAccounts receivables are set 75.45
040618 150.45 150.45 0.00 8400 cs . . 150.45
040618 150.45 150.45 0.00 8400 cs Up-When Claims are adJUSted' 150.45
040616 150.45 150.45 v smcs | AAdjusted ICN, new ICN, and 15045
040618 150.45 150.45 0.00 8400 s AR numbers are d|sp|ayed 150.45
040618 150.45 150.45 0.00 8400 c8 . 150.45
040618 150.45 150.45 0.00 8400 CS AARS may be recouped In 150.45
040618 150.45 150,45 0.00 8400 CS current cycle or future cycles. 150,45
040618 98.74 98.74 0.00 8400 CS 98.74
040618 98.74 98.74 0.00 8400 cs 98.74
040618 98.74 98.74 0.00 8400 cs 98. 714
040618 9.7 98.74 0.00 8400 CS 98.74
040618 191.79 191.79 0.00 8400 cs 191.79
040618 150.45 150.45 0.00 8400 CS 150.45
TOTAL RECOUPMENT 2,190. 44




Remittance Advice f

summary

CURRENT CURERENT MONTH-TO-DATE MONTH-TO-DATE YEAR-TO-DATE YEARR-TO-DATE
HUMBER AMOUNT HUMBER AMOUNT HUMBER BAMOUNT
CLAIMS PRID 15 1,045.48 15 1,045.48 235 17,015.85
WS k) z,100.44 ] 17 2,190 .44 19 2,433.06
1 =T T oy 0.00 0.00
TOTAL CLAIMS PAYMENTS 3z 3,235.92 3z 3,235.92 254 19,448.91
CLAIMS DENIED 23 23 168
CLAIMS IN PROCESS 3 903.00

PAYMENTS :
CLAIMS PAYMENTS 3,235 92 3,235 .92 19,448 91
MAMAGED CARE ADMINISTRATIVE PBAYMENT* 0.00 0.00 0.00
HOOSIER HEARLTHWISE CAPITATION PAYMENT® 0.00 0.00 0.00
HEALTHY INDIANA PLAM POWER ACCOUNT* 0.00 0.00 0.00
HEALTHY INDIAWNA PLAN CAPITATION PBAYMEMNT®* 0.00 0.00 0.00
YOITTS 0. a0 0.00 0.00
ACCOUNTS RECEIVAEBLE:
CLAIM SPECIFIC:
CURRENT CYCLE (2,190.44) (2,190 .44) (2,190.44)
OUTSTANDING FROM PREVIOUS CYCLES (0.00) (0.00) (177.18)
NOM-CLAIM SFECIFIC (0.00) (0.00) (0.00)
REFUMDS :
CLAIM SPECIFIC ADJUSTMENT REFUNDS (0.00) (0.00) (0.00)
MOM CLAIM SPECIFIC REFUNDS (0.00) {(0.00) (0.00)
OTHER FINANCIAL:
MANUAL PAYOUTS (0.00) (0.00) (0.00)
VOIDS (0.00) (0.00) (0.00)
MEMEER CONTRIBUTION (POWER) (0.00) {(0.00) (0.00)
NET PAYMENT 1,045, 48 1,045 48 17,081 .31

HNET EARNIMNGS 1,045.48 1,045 .48 17,081.31




EOB codes
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A EOB codes describe reasons why claims were adjusted, suspended,
denied, or did not pay in full

A EOB codes are IHCP-specific:

T Cannot be written to the 835 electronic transaction

i Only national standard ARC and REMARK codes are included in
835 electronic transaction




IHCP EOB codes

EOB CODE

1012
2001

2017

2505

4013
4021

4033
4042

5001
6900

9806

DESCRIPTION

SERVICE AND OR MODIFIER BILLED NOT PAYABLE FOR YOUR PROVIDER TYPE/SPECIALTY.
MEMBER NUMBER NOT ON FILE. PLEASE VERIFY NUMBER AND RESUBMIT.

THE MEMBER IS ENROLLED IN THE RISK BASED MANAGED CARE PORTION OF THE HOOSIER
HEALTHWISE PROGRAM OR HAS BEEN IDENTIFIED AS A MEMBER OF THE HOOSIER CARE

gg%?%gT PROGRAM. THE MEMBER MUST SEEK CARE FROM THE APPROPRIATE MANACED CARE

ﬁg%%cg¥gBRR IS COVERED BY PRIVATE INSURANCE WHICH MUST BE BILLED PRIOR TO
THIS PROCEDURE CODE IS NOT COVERED FOR THIS DATE OF SERVICE,

PROCEDURE CODE IS NOT COVERED FOR THE DATES OF SERVICE FOR THE PROGRAM BILLED.
PLEASE VERIFY AND RESUBMIT.

THE MODIFIER USED IS NOT COMPATIBLE WITH THE PROCEDURE CODE BILLED. PLEASE
VERIFY AND RESUBMIT.

gggUgg%gD DIAGNOSIS CODE IS NOT A VALID DIACNOSIS CODE. DPLEASE VERIFY AND
THIS IS A DUPLICATE OF ANOTHER CLAIM.

PSYCHIATRIC SERVICES IN EXCESS OF 20 PER ROLLING CALENDAR YEAR REQUIRE AN
APPROVED PRIOR AUTHORIZATION.

PRICING ADJUSTMENT - PAYMENT REDUCED DUE TO BENEFIT PLAN LIMITATIONS.
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ARC (Adjustment Reason Codes)

A Alphanumeric codes from national code set used with the 835
Implementation Guide

A Explain adjustments from billed amount to paid amount
A Reported at claim level (header) and service line level (detail)




ARC codes

ARC CODE
170

il
24

22
182
96

16

18

119
45

DESCRIPTION

Payment is denied when performed/billed bg this tgpe of provider. Usaag: Refer to the 835 Healthcare

Policy Identification Segment (loop 2110 Service Payment Information KEF), if present.

Patient cannot be identified as our insured.

Charges are covered under a capitation agreement/managed care plan.

This care ggg be covered by another payer per coordination of benefits.

Procedure modifier was invalid on the date of service.

Non-covered charge(s). At least one Remark Code must be grovided (may be cgggﬁised of either the

NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not an T.) Usage: Refer to

the 83? Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if

present.

The procedure code is inconsistent with the modifier used or a re?uired modifier is misging. Usage:

Ref?r to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF
if present,

Claim?service lacks information or has submission/billing error(s). Usage: Do not use this code for

claims attachment(s)(other documentation. At least one Remark Code must be provided (may be

comprigsed of either the NCPDP Reject Reason Code, or Remittance Advice Remark Code that is not an

ALERT.) Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment

Information REF), if present.

Exact duplicate claiméservice (Use only with Group Code OA except where state workers' compensation

requlationg requires CO)

Benefit maximum for thig time period or occurrence has been reached.

Charge exceeds fee schedule/maximum allowable or contracted/legislated fee arrangement. Usage: This

adjustment amount cannot equal the total service or claim charge amount: and must not duplicate

provider adjustment amounts (payments and contractual reductions) that have resulted from prior

payer(s) adjudication. (Use only with Group Codes PR or CO depending upon liability)




REMARK codes
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Similar to ARC codes

Post only when additional information needed to explain why claim denies
or does not pay in full

Specific ARC and REMARK codes are related:

i ARC 167 Claim/service lacks information or has submission/billing errors
i REMARK M47 i Missing/incomplete/invalid payer claim control number




REMARK codes

REMARK CODE
Med

N245

N30

N519

NEST

N95

22

DESCRIPTION

Missing/incomplete/invalid other diagnosis.

Incomplete/invalid plan information for other insurance .

Patient ineligible for this service.

Invalid combination of HCPCS modifiers.

This should be billed with the agpropriate code for these services.
This provider type/provider specialty may not bill this service.
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Service codes

A HCPCS/CPT procedure codes contained in the Remittance Advice are

listed:

SVC CODE

90832

90834
90837

908395
90847

90853

DESCRIPTION

PSYTX W PT 30 MINUTES

PSYTX W PT 45 MINUTES
PSYTX W PT 60 MINUTES

PSYTX CRISIS INITIAL 60 MIN
FAMILY PSYTX W/PT 50 MIN

CROUP PSYCEOTHERAPY
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Using the Search tool

Search [ | |':':d :‘|
Lecking For: | Previous | Mext |
totalinthe current document Rightclick > FIND > OPEN FULL
Results READER SEARCH to search by key

1 document(s) with 11 instance(s) , < , 7z ,
32 NRY acz2ul t e

Results:

=% ElectronicDocument.ashx A
T TOTAL MEDICARE CROSSOVER PROFESSIONAL SERVICE CLAIMS PAID: 0,00 0.00 0,00 344,00 0,00 0.00
T TOTAL NO. PAID:

T# TOTAL MEDICARE CROSSOVER PROFESSIONAL SERVICE CLAIMS DEMIED: 0.00 0.00 0.00 682.00
T TOTAL NO. DENIED:

T TOTAL PROFESSIOMAL SERVICE CLAIMS PAID: 1,352.00 0.00 0.00 664.68

T¥ TOTAL NO. PAID:

T# TOTAL PROFESSIOMAL SERVICE CLAIMS DENIED: 328.00 0,00

T TOTAL NO. DENIED:

T TOTAL CLAIMS PAYMENTS 3 664,68 5 707.22 80 5,075.26 CLAIMS DENIED & 14

@? the total service or claim charge amount; and must not duplicate provider adjustrent amounts

T invalid total charges. N245 Incempletefinvalid plan information for other insurance . N30 Patient




Remittance Advices on the
IHCP Provider Healthcare Portal




Search Payment History

MEDICAID for Provider

"

Provider

@ User Details

Welcome
» My Profile
» Switch Provider
& Provider
Name
Provider ID

» Disenroll
+ Provider Maintenance

» Enroliment / Revalidation Status

|z} Provider Services

» Member Focused Viewing

» Search Payment History

WELCOME HEALTH CARE PROFESSIONAL! & Contactus

# Notify Me

- Secure Correspondence

We are committed to mzke it easier for physicians and other providers to perform
their business. In 2ddition to providing the ability to verify member eligibility and
submit claims, our secure site provides access to benefits, answers to frequently
asked questions, and the ability to search for providers.



Searching for Remittance Advices

|=| Claims

b Search Claims

¢ Submit Claim Dental

¢ Submit Claim Institutional

v Submit Claim Profess]

b Search Payment History
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Sezrch Paymest History
Provider Infarmabion

Previcer ID D Type N Kame

* Incices 3 raqura T

Erter 2 From 20 To ke Dato it Goee ot en more then 50 days. Ta Lrther refine the cearth, seler 2 Sayment Merhed ondor srer a Paymet

Payment Mzthod E-vl Paypest )
Imelale ‘Fom® %0238 |5 Tt o |E
o e
£ 3 1

34 o reuts dods Arches Rsader

Ieldey | Fament Nethod Faymest 1 Total Paid Aot A Copy [90F)

WA I $5040

manE B o E
BEE ok 24 "




Reminder
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Claim filing limit
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The IHCP will mandate a 180-day filing limit for fee-for-service (FFS) claims,
effective January 1, 2019. Refer to BT201829, published on June 19, 2018,
for additional details.

A The 180-day filing limit will be effective based on date of service:
i Any services rendered on or after January 1, 2019, will be subject to the 180-day filing
limit.
i Dates of service before January 1, 2019, will be subject to the 365-day filing limit.

Watch for additional communications!



http://provider.indianamedicaid.com/ihcp/Bulletins/BT201829.pdf

Helpful tools
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Helpful tools

Provider Relations
Consultants

FIELD
CONSULTANT

EMAIL

TELEPHONE

COUNTIES SERVED

Jean Downs

INXIXRegion1@dxc.com

(317) 488-5071

Dekalb, Elkhart, Fulton, Jasper,
Kosciusko, LaGrange, Lake,
LaPorte, Marshall, Newton,
Nobie, Porter, Pulaski, Stjoseph,
Starke, Steuben, Whitley
Chicago, Watseka

INXIXRegion2@dxc.com

{317) 488-5080

Allen, Adams, Benton, Blackford,
Cass, Carroll, Clinton, Delaware
Fountainm Grant, Howard,
Hutington, Jay, Madison, Miami,
Montgomery, Randoiph,
Tippecanoe, Tipton, Wabash,
Warren, Weils, White

Danville

INXIXRegion3@dxc.com

(317) 488-5324

Boonam Hamilton, Hendricks,
Johnson, Marion, Morgan
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INXIXRegiond@dxc.com

(317) 4885153

Gibson, Greene, Knox, Lawrence,
Martin, Orange, Owen, Parke,
Perry, Pike, Posey, Putnam,
Spencer, Sullivan, Vanderbirgh,
Vermiliion, Vigo, Warrick
Owensboro

(317)488-5186

Bartholomew, Brown, Clark,
Dearbomn, Decatur, Fayette,
Hancock, Henry, Jackson, Jennings,
Monroe, Ohio, Ripley, Rush, Scott,
Shelby, Switzerland, Union,
Washington, Wayne

Louisville

Cincinnati, Harrison,

Hamilton, Oxford

(317) 488-5026

All other out of state areas not
previously listed

(317) 488-5032







